intralesional corticosteroids, or drainage/aspiration of the lesion. We present a case report and a summary of the published cases.
ities with no real cystic wall were found in the histopathologic study [2] . The first cases in Western populations were described in France by Chevallier [3] in 1998, who called them "non-infectious abscesses and balding scalp." It was not until 2009, when Abdennader et al. [4, 5] introduced the name "aseptic and alopecic scalp nodules," because they did not find the cystic cavities in all of their cases as the Japanese did. To this date, there are only 86 published cases (summarized in Table 1) , with only one report of cases from North America [6] and none from South America.
Case Report
A 34-year-old man with no previous medical history presented with a 2-month history of an asymptomatic and alopecic plaque on the vertex of his head. On the exam, two soft and dome-shaped nodules of 3 cm in diameter, slightly erythematous and alopecic on its surface and surrounded by normal scalp were seen (Fig. 1) . Citrine exudate was obtained in the puncture. The biopsy showed at the superficial and deep dermis a chronic inflammatory process and deep chronic folliculitis (Fig. 2) . Specific stains ruled out bacteria and fungi. He received doxycycline 100 mg per day for 8 weeks achieving complete remission, without relapses in 18 months of follow-up (Fig. 3) . 
Discussion
As can be seen in Table 1 , this entity affects mainly men (77.9%) at young ages (generally between 11 and 40 years) and presents as one or two (94%) alopecic and dome-shaped nodules with normal surrounding skin, usually asymptomatic or with occasional discomfort. Most of the cases reported are from Asian (44.2%) or Caucasic (43%) patients, while other ethnicities are infrequent. The consistency of the nodule can be firm or fluctuating [7] . Hair loss occurs in an early phase coinciding with the formation of the nodule, healing without scarring alopecia. They are located predominantly at the level of the vertex followed by occipital and parietal regions, although any area of the scalp can be affected. They are typically an isolated event but in some cases tend to recur [6] .
When the nodule is punctured, the material obtained can be serous, yellowish, or purulent depending on the characteristics of the infiltrate and type of vessel compromised by the infiltrate. It will be citrine yellow in case of a lymphatic vessel, pink glassy in blood vessel, or purulent in case of a polymorphonuclear infiltrate [1, 4] . Cultures are negative in all cases described [7] .
In the skin biopsy, these nodules present mixed inflammatory infiltrate (lymphocytes, histiocytes, and giant cells) and in most cases also granulomas in the deep dermis or architecture as pseudocyst with no real wall. The histological differences are believed to be due to racial factors of hair type or because of superficial samples [5] . Seol et al. [7] consider that pseudocyst formation seems to be a secondary change to inflammation and can also be influenced by the severity of duration of inflammation, the mean duration was longer for patients with than without pseudocyst formation in their study.
AANS respond well to treatment with doxycycline 100 mg per day with no established duration, usually for 1-3 Fig. 1 . Two soft and dome-shaped nodules, slightly erythematous and alopecic on its surface, surrounded by normal scalp. 81 months [5, 7] , intralesional corticosteroids [6, 7] , or drainage/aspiration of the lesion as summarized in Table 1 [3, 7] . Spontaneous regression has been reported; thus, surgical excision is not necessary. The etiology is unknown; it is considered a type of deep folliculitis associated with follicular occlusion or foreign body reaction. There is a granulomatous reaction with inflammatory infiltrate composed of lymphocytes, histiocytes, and giant cells, with subsequent central necrosis and erosion of blood and lymph vessels, causing the exudate and pseudocyst formation. Some authors mention that this entity could be within the spectrum of diseases associated with follicular occlusion, although an immunological process could not be excluded [4, 7, 8] . The differential diagnosis should be made with superinfected trichilemmal cyst, alopecia areata, bacterial or dermatophytic folliculitis, cutaneous metastasis, and dissecting cellulitis. The latter, unlike AANS, presents clinically as multiple erythematous and painful nodules, forming abscesses and fistulas causing scarring alopecia [9] .
We agree with Abdennader et al. [5] and Seol et al. [7] that AANS and scalp pseudocysts are likely to be the same entity with a varied histopathologic spectrum rather than different diseases. The first is a more appropriate name because the nodules are always alopecic, the material obtained by puncture is sterile, and the histopathological study pseudocysts are not always found [5] . However, Lee et al. [8] think that they are two different conditions based on the presence of pseudocysts, which are absent in the first one and present in the second.
Our patient represents the first case of AANS reported in South America, the second in America, and the fourth of Hispanic ethnicity. When we controlled the patient after the 8-week course of doxycycline, we observed a quick disappearance of the nodule but persistence of nonscarring alopecia. In the next few months, hair started to grow until full healing was achieved. This also happened in another case treated by one of the authors. Thus, it is relevant to warn the patient that the clinical response of the nodule and hair are different, so that he does not consider it a therapeutic failure. After reviewing all the published data, we propose doxycycline 100 mg per day for 2-3 months as the first therapeutic option, avoiding the pain of intralesional injections. If no response is obtained, intralesional injection of corticoids should be attempted.
In conclusion, AANS constitute an emerging entity in the literature, probably underdiagnosed because of its ignorance. It is diagnosed by the presence of alopecic nodules on the scalp without scarring alopecia and with aseptic content. It generally behaves as an easy-to-handle disease with good response to treatment with doxycycline. Is necessary to know this entity to treat properly and avoid unnecessary harm.
